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A half-minute for the application of Mum to the feet of patients 
before treatment will help dispel any danger of embarrassment from 
bromidrosis. Many chiropodists are using MUM routinely with resulting 
satisfaction to both the patient and themselves. 


MUM is a snowy-white cream deodorant that does not interfere with normal 
sweat gland activity. No irritation . . . easy to apply . . . long-lasting. 
Delicate hosiery can be replaced at once with no fear of staining. 


Send for a supply of trial sizes COMPANY 
today and try MUM-conditioning 19 WW West 50th Street, New York, N. Y. 


of your office. Please send me a free supply of the trial sizes 


| of mum. I would like to try MUM-conditioning. 
Name 
TAKES THE ODOR OUT 
MUM OF STALE Street and No 
PERSPIRATION 1 City State 
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Every once in a while you read or hear of an impending event which 
arouses MORE than the usual casual interest of a blase American Public. 


: In sports it’s a “crucial series” which may decide a pennant; or a 
football game which may decide that mythical National Championship. y 

4 In politics it’s an election which gives to one party or another control 4 
Hq of a State or of the Nation. ; 
During the next couple of months the Chiropodists of the United States ‘ 


will experience such a period, the most important perhaps, in their 
short history. Surely it will be a milestone and it’s success or failure 
will determine whether Chiropody will take its place among the Recog- 
nized Professions or remain beyond the Pale of Recognition. 

Until the Selective Service Law began to take Chiropodists out of 


their offices where they enjoyed a comfortable income, and into the ‘ 
i Army at private’s pay, they were perhaps as blase as any other typical 

American organization or group. Their interest in the General welfare 

of Chiropody was more mute than mutual. Many of them though é 

listed as Active members of their State and National Associations were 

more Passive than Active in the problems of Organized Chiropody. 4 


BU T-—the present emergency has made a difference. It may affect them 
personally and that’s getting pretty close to home. So their dormant 
interest is aroused. ‘They awaken to a realization that there ARE 
Chiropody Problems outside of their offices which directly affect them. 
The greatest of these problems, and the one now demanding every 
possible font of energy and resource is passage of the Bill in Congress 
which will create a Chiropody Corps in the armed forces. The time is 
ripe. This time we MUST NOT FAIL. And we will not fail if the 
Chiropodists throughout the country can be made to realize that this is ’ 
our golden opportunity. 
AND-—SEND IN YOUR CONTRIBUTION. 
A WORD OF WARNING. PLEASE do not talk to ANYONE 
except a Chiropodist about money. We need money to pay legitimate 
expenses incurred in this work. But any impression that we were 
trying to create a Slush Fund for this work in Washington would ruin 
it entirely. Dr. Epwarp P. DurKIN 
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"SHOE THERAPY:—FACTS AND FALLACIES" 


DR. MERRITT F. GARLAND 
Haverhill, Mass. 


ae As FAR BACK as 1924-25 some members of our profession were turning their 
especial attention to the problem of their patients’ shoes. Koppe of 
Chicago wrote the first series of articles covering the subject, extremely 
well, in 1928. The author's first writings appeared in 1930, a general 
article, followed in 1931 by “The Impracticability of the Inflare Shoe” 
and in 1937 by “The Curse of the Short Fore-part Shoe”. Between 1930 
and 1937 articles appeared on the subject of shoes, shoe fitting and shoe 
therapy written by Hall of East Orange, N. J., in the Chiropody Record; 
Carleton’s “Outline of Shoe Therapy” in the N.A.C. Journal; one very 
fine article, “The Etiology of Bunions”, by Thierfelder of Milwaukee, 
Wisconsin, in the Clinical Journal of Chiropody-Podiatry & Pedic Surgery; 
and several articles by Cordingley in various journals. 

In 1940 the first book, “Shoes and Feet’, written by Frank J. Carleton 
of the faculty of Temple University, was published. Since then one 
article appeared in our journals which tried to change some facts about 
inflare and outflare shoes, putting a different interpretation to the words 
than was originally intended. To me this article did not seem to prove : 
much one way or the other. 

It is well for us to remember that where the human body is concerned 
that nothing remains static. In the field of medicine it has always been : 
noted that things accepted as facts in one generation were discarded in 
the next. Why then has there been such a lull in the writings on the 
subject of Shoe Therapy? This adjunct to our treatments surely should 
not be forgotten or lightly passed over. The medical profession has had 
many books written on heart disease but that does not stop physicians 
from making continuous studies of the heart and writing more articles 
and books on the subject. 

It might be well to state here a few of the facts about shoes and shoe 


therapy which we think have been fairly well established. Possibly this i 
will serve to stimulate renewed study and writing on the subject. j 
First let us consider the inflare and outflare shoes which were discussed f 
so freely about ten years ago. The author, in 1923-24, had become dissat- f 

isied with the so called “orthopedic shoe”. This shoe was so extremely 
inflared that one foot almost turned around and met the other on the 
4 


medial side. At that time he came across a small pamphlet entitled, “The 
Most Noteworthy Shoe Innovation of the Century”. He does not know 
whether the above statement could be proved but these shoes did come 
nearer to fitting the human foot than any at that time and better than | 
many since. This paragraph copied from the pamphlet describes what 
was offered. “The scientific facts, established by the American Posture 
League, would have been today of no practical value to you had not the 
Churchill & Alden Co., by contributing their forty years of shoemaking 
experience, perfected and produced this genuine anatomic shoe—and 
made available to you—a splendid shoe, without the freak shoe look.” 

That was something or other. He did not know who or what the 
American Posture League, Inc., was and did not care, however, he did 
become acquainted with Mr. Farnum, president of the Churchill & Alden 
firm, and had an opportunity to learn many things about shoes. This 
firm has long since been liquidated but they surely had something, both 
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in merchandise and method of selling. They also manufactured the 
Ralston shoes. The Ralston was taken to the Shoe Style Shows; but 
never the Tru-Pe-Dic. On inquiry to Mr. Farnum, the president, we re- 
ceived this reply, “Why bring Tru-Pe-Dic in here for every Tom, Dick 
and Harry to sell! They would spoil them.” And that is just how they 
were handled. A dealer whose reputation as a fitter had been proven, in 
a city such as Los Angeles, Philadelphia or Boston, was given the agency 
and no others need apply for one and one only was given the right to sell. 
The reason for mentioning the Tru-Pe-Dic is that they were pioneers in 
establishing the fact that human feet do not describe an arc such as 
this ) or follow a line thusly >, starting from the os calcis straight un- 
til reaching the mid tarsal section and then shooting inward on an oblique 
angle. ‘Their statement merely was this—a line drawn through the 
CENTER of the shoe PARALLEL to the edges of the heel and shank 
will bisect the sole of the shoe at the ball equally if the shoe is a “straight” 
model. Conversely if the shoe is an “outflare there will be more shoe at 
the ball on the outer side of this line; and the “inflare” more shoe on the 
inside of the line. That is all there is to the “flare” theory. The important 
words in the above are “center” and “parallel”. 

Several years after the article ‘““The Impracticability of the Inflare Shoe” 
was published a representative from the research department of the 
United Shoe Machinery Corporation made this statement: “The flare 
shoe theory was always nothing but a theory and never progressed 
beyond that point.” It will be remembered by all that the theory referred 
to was to the effect that the inflare shoe would correct pronation and 
abduction because it would cause the person to adduct the foot, therefore 
making pronation impossible. We know that it never accomplished this 
result, the reasons having been given in earlier writings. Actually a shoe 
should be both inflare and outflare, or rather to express it so that it will 
not be contradictory, the widest part of a shoe should be at the toes and 
not at the ball of the foot; as the widest part of the foot, until changed 
by footwear, is at the toes. However, modern shoes do not use this design. 

It is our purpose in this article to make more extensive statements on 
some facts already printed, or to make corrections and additions to such 
statements. Therefore, the article will naturally seem to skip around 
quite a bit. It is hoped that something worth while may be gained by 
those reading it. 

The answers given by candidates taking state board examinations, in 
answer to questions on shoe therapy surely show the need of more 
information on the subject. 

One of the first things that we should do is to become familiar with 
shoe terms. When we are talking or writing about shoes let us use shoe 
language. There does not seem to be any need or value in establishing 
new terminology. In a recent publication the phrase “elongated 
counters” is used instead of the words “three-quarters counter” or “right 
and left counters,” seen used in most shoe catalogues. 

The matter of taking out an eyelet, over the site of a heloma miliare, 
dorsally over articulation of the internal cuneiform with the first meta- 
tarsal bone, has been mentioned. However, it was stated that a pair of 
pliers were needed to do this. It will be found that a blunt ice pick, 
old dental instrument or similar article will work to better advantage in 
the removal of the semi-invisible eyelets used on most footwear today. 
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The instrument should be large enough to prevent being inserted more 
than about one-quarter inch through the eyelet. By holding the stay 
with the other hand it can be snapped out easily. As stated, there will 
not be strain enough on the hole left to cause it to be pulled out of shape. 
If there is any sensitiveness in any of the bones caused by pressure dorsally 
one or even two eyelets may be removed in this manner. A few years 
ago it was thought preferable to embroider the holes with silk thread 
after removing eyelets. Although we do not consider this necessary it 
may be done if preferred by the doctor or patient. A step which will ‘ 
many times remove dorsal pressure without even removing the eyelets is 
accomplished by tying the lace in the following manner: a single knot 
is tied with the laces at the next set of eyelets above the pressure point, 
the shoe then laced in the ordinary manner. The result being that the 
laces may be pulled as tightly as wished above the knot without tightening 
over the sensitive area. By single knot, we refer to a knot similar to that 
which is tied before making a bow knot. 

If after using the two methods mentioned results are not forthcoming, 
tongue padding may be used. It has been found by most of us that felt 
properly skived and cemented to the shoe tongue is just as satisfactory 
as the method of opening the stitching at the top of the tongue and 
inserting the felt between the tongue piece afd the lining. In a case 
where the whole dorsal area is sensitive, due to an osteo-arthritic condi- 
tion, it has been found effective for relief to insert as much lamb’s wool 
as possible in the tongue between the lining and outside piece. This 
acts as a cushion to the sensitive bones underneath. 

It must always be kept in mind in connection with these cases of painful | 
dorsal areas that the style of the shoe prescribed by the doctor as well as 
the last, heel height, length of shank and pitch of shank, must be kept 
in mind. A question asked in a state board examination,—“In choosing 
a shoe for the conditions specified, does style and type of shoe make any 
difference in the results obtained or is the proper last all that is neces- . 
sary?”’—brought forth more “no's” than “yeses.”” We are positive that a 
“HIGH CUT” blucher pattern will fit many feet with defects much 
better than any bal type shoe. Also that a gypsy pattern, where the 
tongue and vamp are one piece and there is a seam longitudinally through 
the tongue to the end of the toe, will fit high dorsums, hallux valgus, 
digiti quinti varus and heloma durum (fifth toe) conditions better 
than any type of shoe style. It will be found that a low riding blucher 
pattern, a bal style, or a tongue sewed to the vamp low down, will 
aggravate any of the above mentioned foot conditions. THE STYLE 
AND TYPE OF SHOE USED FOR PATIENTS WITH FOOT DE- 
FECTS PLAYS AN IMPORTANT PART IN THE RESULTS 
OBTAINED. 

This brings forth this statement:—We must stop talking in general 
terms about shoes. The shoe stores have demonstrated this by using 
stock phrases such as,—““You have trouble with your front arch.” “Your 
arch is high so you need a higher heel,” etc. We could mention a hun- 
dred such phrases, general terms which cannot possibly have very much 
meaning when applied to parts of the human structure. If the forepart 
of a foot has defects the whole foot is affected and must be treated in its 
entirety and not in “parts.” Still thinking of general terms sometimes 
used by chiropodists, “Shoes with sole worn at the tip is evidence of short 
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fitted shoes” when we all of us have seen the same wearing of tip when 
the shoes are long enough or even too long. 

Let us list a few of the causes already published for heloma molle on 
the medial joints, in the web between the fourth and fifth phalanges, 
the cause of digiti quinti varus, Morton neuralgia and many others. It 
has been stated that the chief cause of heloma molle on the medial joints 
of the toes is a conical shaped shoe. While this is true in a general way 
of speaking it is not a fact when applied specifically. For instance, any 
shoe which does not have the inside and outside parallel will be pointed 
or conical if carried far enough. In other words the facts we learned in 
geometry still are facts, i.e., “Parallel lines are lines which no matter 
how far continued will never meet.” Of course the same is true con- 
versely of non-parallel lines. Therefore all modern shoes are conical 
shaped to a greater or less degree. Let us leave the solution of this 
problem for a short time and discuss some more statements. 


Again it has been stated that the heloma durum on the second toe 
distally is caused by a short fitting shoe. The statement continues that 
the clerk having taken his measurement from the back of the heel to the 
end of the first toe, the second toe being longer causes it to press on the 
end of the shoe. What does the writer mean by the “length of the shoe?” 
Does he mean the length as measured from the back of the heel to the end 
of the toe? If so it would surely be hard to fit many shoes, because if 
lengthened they would fall off as there would be nothing to hold them 
on the foot. We are afraid this is not the answer, just lengthening the 
shoe, any shoe, will not cure heloma durum on the second toe distally. 
If this were the case many of our problems would immediately be solved. 
However, the lengthening of many shoes, over all length, would only 
allow the foot to slide forward in the shoe and our poor second toe would 
again contact the end of the shoe with the same results. Of course, if 
the above cause, just a short shoe, was accepted then the hallux valgus 
and digiti quinti varus could also be dismissed with the same statement 
of a short shoe. 

Unfortunately the human foot is not a rectangle with two dimensions, 
length and width. These two measurements are only used for con- 
venience of selecting shoes from the shelf and possibly as a place to start 
in making a standard shoe. That is if we have a width, the standard 
of one-eighth inch smaller than the ball can be the waist measurement 
and one-half inch larger than the ball the instep, etc. Many times it has 
been stated, both by chiropodists and shoe men that the divisions must 
be correct. Evidently this statement is either misunderstood by some 
writers or ignored by them as a matter of choice. How can a shoe be 
fitted if the first metatarsal head falls too far forward leaving a space 
between where the shank ends and where the heads of the metatarsals 
rest in the shoe? This “heel to ball” fitting has been accepted for years 
by both doctors and shoe fitters. Yet, we find innumerable shoes manu- 
factured which have a shank so short that hardly any foot would coincide 
with them. This, however, is not our greatest problem. The greatest 
difficulty is in finding shoes that have a long enough “forepart,” the 
distance from the end of the shank to the end of the toes. Does this not- 
have to be longer than the toes, especially with the conical shape we 
talk about or even the broader toed shoe which will be conical if carried 
out far enough? Of course the forepart is just as important as the “heel 
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to ball,” in fact more so because it has been overlooked wholly by many 
writers who have persisted in talking about “long” and “short” with 
no regard to the above mentioned divisions. 

The statement of the makers of the Brannock Device for measuring 
feet is far ahead of many of us in the profession. Their statement is,— 
“The correct last for a foot is one that accommodates the ball-joint in its 
proper place, and LEAVES ENOUGH SPACE AHEAD OF THE TOES 
SO THEY ARE NOT CRAMPED OR TWISTED.” This is the state- 
ment of a layman, as far as we are concerned, but it comes nearer to the 
truth than many of the statements we have made about “short shoes,” 
a term used as glibly by the chiropodist as the shoe man. If every 
chiropodist would secure a Brannock pamphlet with illustrations he 
would find it invaluable in showing to his patients what he means by fit 
and “short forepart.” 

Now if the toes of a foot are shoved into this short forepart shoe, a shoe 
which is always conical shaped even though the point has been cut off, 
what is the cause of most of the above mentioned conditions? Is not the 
heloma molle on the medial joints, the heloma durum on the distal 
phalanx of the second toe and for that matter many other excrescences 
caused by the short forepart of the shoe? We have found this to be 
absolutely true in practice. , 

Now, let us refer to the statement made in a recent publication that 
“tight ball fitting’ is the cause of heloma molle in the web between the 
fourth and fifth toes. Although this is true to some extent, observations 
over a period of fifteen years have shown that here again our short fore- 
part is the greatest offender. While it is true that tight ball fitting may 
assist in causing a digiti quinti varus condition the inflare shoe also is a 
contributing factor, but the most potent factor will again be found to be 
the short forepart. It will also be found that the short forepart is the 
cause of many hallux valgus conditions. If this is not so how is it that 
we have these conditions on people who have never worn the “conical ; 
shaped” shoe? The plantar bursitis under the sesamoids, the other 
painful metatarsal heads, yes and even so called metatarsalgia all have 
been caused or have as their contributing causes the same short forepart 
shoe. 

As this type of shoe has to be placed on the foot without any toe space 


allowance, otherwise the shoe would fall off, naturally some bones of the 
feet must be forced upward and others downward. If we hold a piece ‘ 
of cardboard at each end and exert pressure we all know what will : 
happen. With twenty-six bones in a foot and such pressure exerted any ‘ 


chiropodist can see what will happen to the foot. Here is the secret of our 
metatarsalgia and even some of our pronation of the posterior section : 
of the foot. The claw type of toes, what we have termed “S” shaped as 
this is the position the first toe takes in a short forepart shoe. This “S” 
shaped first toe which may give us difficulty in the form of heloma 
proximodistally on the dorsal area, or bursitis at the head of the meta- 
tarsal plantarly. Sometimes it is the cause of many nail conditions. 

We are aware of all the other shortcomings which will cause a misfit, 
such as heel height, narrowness, lack of snug waist and wrong flare. If 
however, all these and many others are corrected and you still have a short 
forepart you cannot fit the shoes correctly or expect them to act as a 
therapeutic agent. 
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The reason for trying to bring this to your attention again, as was done 
in 1938, is that as yet very little has been done toward the elimination 
of this evil. Many shoes, nationally advertised and sold, telling of their 
many virtues have very short fore-parts and are accepted by many chi- 
ropodists. Space will not be used here to give reasons why this type of 
shoeing is used as it is obvious and has been mentioned in other writings. 
Chiropodists must insist on patients wearing long fore-part shoes before 
they will have any effect on the manufacture and sale of the short fore- 
part type. Some skeptical ones will remark, “What good will it do for 
us to object?” The reply is, all that has been accomplished so far came 
from chiropodists objecting and writing about shoes and their use as an 
adjunct to treatment. 

A year ago March the writer was a guest of a shoe manufacturer at a 
“Shoe Fitting School” for shoe retailers in Boston. Several men con- 
nected with the manufacturing firm lectured as well as an orthopedic 
physician from the staff of a large hospital. After the session the writer 
spoke to the principal speaker, a shoe man. He commented on the fact 
that the lecture was a good one. The shoe man inquired “did you recog- 
nize it?”’, the writer answered “I should, I wrote a part of it.” The repre- 
sentative of this manufacturer had gleaned his talk from articles appear- 
ing in our professional journals. Not only that but his representatives 
had sometimes sat hours and listened to what chiropodists had to tell 
them about shoes and feet. Not only had they listened but had experi- 
mented in the manufacture of shoes, using the things they had heard, 
sometimes proving them wrong, but more often right. 

Let us cite one illustration of the extreme amount of time and thought 
that a manufacturer will put into the planning of making good shoes. 
The “A B C Co.” found that lasts made in the ordinary manner varied 
too much. That is, without going into detail, the size ten was supposed 
to be an exact duplicate of the size four, except of course larger. This 
they found was not the case. The machine used in making these lasts 
was inaccurate enough so that the size ten was very much different than 
the size four. To remedy this defect every other size, in making these 
lasts, was corrected back to the size before. To make it plainer, the six 
was corrected to make it the same shape as the four, the eight to the six, 
etc. When this procedure was finished the manufacturer had, not ten 
models in his size run, but nearer fifty. Is it not easy to see that shoes 
made from lasts of this type would naturally be better fitting shoes? 

Many other instances of similar nature could be cited of the cooperation 
of some of our shoe manufacturers but let us go on to another statement 
made recently about shoe width. Reference has been made that meta- 
tarsalgia, callous under the head of the fifth metatarsal and various othe: 
foot complaints are due to narrow shoes. This is true but here again 
we are using general shoe store terms. If students or practising chiropo- 
dists who are not thoroughly acquainted with shoe therapy follow this 
statement they will just say to the patient “go get a wider shoe.” Then 
the shoe that is the average standard shoe will be large elsewhere with 
resultant troubles and more complaints from the patient. Let us be 
specific and not general in our explanation again. Here again the manu- 
facturer came to our assistance a few years ago, although many chiropo- 
dists do not seem to be aware of the fact yet. They say, “Yes, we need 
the shoe wider, as you say women’s feet look as they would in a dress 
which was too tight. But if we give them extra width the shoe is too 
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large elsewhere, what you need is a wider sole, we will call it a wider 
tread, and we will keep the girth of the shoe the same as before.” This 
they did with very satisfying results to themselves, the doctors and the 
patients. One manufacturer followed another until more than one was 
using this method and the whole situation was better except in the area 
of the medium priced grade. What of them? Still short fore-part, still 
standard tread, still a size seven no longer than a size five in better grades, 
and that two sizes cut off the fore-part. Not only that, they are still 
getting plenty of co-operation from chiropodists who would naturally be 
supposed to know more about shoes. No, we are positive that a shoe that 
is tight in the ball, that is at the metatarsal heads, is of no assistance in 
treating any foot troubles. A tight waist is a different matter and can be 
used to a great advantage. Let us not confuse waist measurement with 
ball measurement. 


But what of the unusual feet some may ask. Well, are not all feet 
unusual? Are not all feet individual, different from others? Yes, but 
we do have those that are extremely different, due to natural contour, 
due to old age, senile changes to less avoirdupois tissue, etc. With these 
types the doctor must use his own knowledge of shoe therapy. He must 
pad shoes, crown the top and use various other means at his disposal. 
Never should he sacrifice the welfare of his patients by using a smaller 
shoe just to make it “stay on the foot.” As we*have stated, a short fore- 
part shoe CANNOT be fitted, so we will leave that type of shoes out of 
this discussion. If a correct shoe is fitted as well as possible and still 
persists in allowing the foot to slide forward due to condition mentioned 
above, then we must first ascertain the cause. If we find our patient has 
an extremely low dorsum, but we need this last for other reasons, all we 
need to do is to cement one-fourth inch thickness of felt, properly skived, 
around the edges, to the tongue. If our trouble is slipping at the heel 
because of sliding forward in the shoe, padding will stop the heel slipping. 
If, however, the heel slipping is caused by an unusually shaped os calcis, 
an achilles tendon which has more of an inward curve, then we must make 
the shoe smaller around the top. It has been suggested that we “cut a 
gusset in the back of the shoe at the top” to remedy this slipping. This 
does not seem quite the solution. In New England dressmakers tell us 
that a “gusset” is something you “set in” not take out, that the term is 
“dart” when applied to removing a “V” section. Gusset or dart which- 
ever called is not going to make a very neat result and not many patients 
that we treat are going to submit to such treatment of good shoes. The 
method used in this section of the country is called “crowning” and is 
accomplished in the following manner. The shoe repairman merely 
cuts the stitching holding the lining and the quarters together around 
the top of the shoe. He then inserts a strong tape of proper width 
and of the length he wishes the shoe to be around the top. The quarters 
are then shrunk and as the shoe is stitched again in the same place as 
before, the appearance is exactly as before, a new shoe. Shoes can be 
taken in as much as one-half inch in this manner if necessary, or of course 
any amount of lesser degree. However, it must always be remembered 
that “CROWNING” OF A SHOE WILL NOT STOP A HEEL SLIP- 
PING IF THE CAUSE IS SLIDING FORWARD IN THE SHOE. 
Tongue padding is the proper remedy in such cases. As stated before, 
first ascertain the cause and then the remedy. 


12 THe JOURNAL of the Natior 
SOCIA’ 


te 

| 


FREIBERG'S INFRACTION OF 
THE SECOND METATARSAL 


A Case History 


FRANK CAMISSA, Pod. G. 
Waterbury, Conn. 


Ir HAS BEEN established by many 
authorities that Freiberg’s infrac- 
tion-synonyms (Kohlers Disease of 
the Second Metatarsal, Juvenile 
Deforming Metatarsophalangeal 
Osteochondritis) is a pathological 
condition in which degenerative 
changes occur, most often affecting 
the second metatarsal phalangeal 
joint, less often the third and which 
is found more frequently in young 
people than those in middle or ad- 
vanced age. It is usually unilateral 
and rarely bilateral. ‘Trauma, in- 
fection and circulatory disorders 
are important factors. Various ref 
erences have attributed this condi- 
tion to adolescents (mostly occur- 
ing among girls) who are inclined 
to actively participate in sports es- 
pecially in those games which re- 
quire the body weight to be sharply 
thrust on the metatarsal heads as 
in tennis, jumping, and similar 
athletic activities. The bones of 
older individuals are more com- 
pletely developed and engagement 
in limited activities probably ac- 
counts for the rarity of cases among 
adults. 

In my practice one case was en- 
countered in a man of middle age. 
Because of the infrequency of the 
condition it was roentgenologically 
diagnosed as a tubercular joint or 
a septic arthritis. It is quite pos- 
sible that errors in diagnosis occur 
in a number of such cases. Rest 
and immobilization usually bene- 
fits these patients, thus lending 
credence to the diagnosis of tuber- 
cular joint or septic arthritis. 

Since the etiology of this condi- 
tion is by no means clear, it is how- 
ever, believed to be caused by some 
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interference with circulation which 
results in an aseptic necrosis. The 
concentration of weight on the sec- 
ond metatarsal head, since it is the 
longest metatarsal, also relates to 
the cause of this condition— (such 
a structural arrangement exposes 
the head of the 2nd metatarsal to 
trauma either accidental or from 
ordinary use). The patient in ques- 
tion, 38 years of age who from 
early manhood always had a posi- 
tion whereby his feet were sub- 
jected to hard use. He was a coun- 
terman, soda fountain worker and 
finally a busy bartender. He did 
not complain of foot trouble until 
Xmas night of 1939. While bowl- 
ing for the first time in some years 
the first symptoms appeared. He 
did not turn or injure his foot in 
any way but at the end of the eve- 
ning he was unable to walk home 
and the next morning could not 
place his foot to the floor. He 
complained of excruciating pain 
and noticed his foot to be swollen 
and painful to the touch in the 
area of the second metatarsal pha- 
langeal joint. 

Unquestionably the changes at 
that time were degenerative in 
character but were not considered 
serious enough to be x-rayed by his 
family physician. He was ordered 
to bed to rest and was treated by 
internal medications and hot foot 
soaks for a period of six weeks with 
no apparent relief. He then was 
referred for podiatry treatment. 
On examination he complained of 
pain over the second metatarsal 
head—could not walk, climb or 
descend stairs; pain was excrutiat- 
ing to the touch or movement of 
the part; swelling was apparent 
throughout the entire metatarsal 
and tarsal regions. X-rays were 
taken which showed characteristic 
changes in the head of the second 
metatarsal and base of the prox- 
imal phalanx, that is of being flat- 


13 


| 
‘ 
fi 


tened and irregularly “S” shaped 
in its head, broader and denser 
along the neck and shaft, the joint 
space was wider and joint mice 
were present; the epiphysial line 
was very irregular; the base of the 
proximal phalanx displayed simi- 
lar changes. The diagnosis was 
that of a tubercular joint, and 
then changed to that of septic arth- 
ritis. After finally eliminating such 
possibilities, treatment was_ insti- 
tuted. First of all the feet were 
immersed in a hot whirlpool bath 
for 20 minutes, light massage was 
administered to the affected area, 
then a cut out metatarsal pad 
properly skived and placed was ap- 
plied solely for the purpose of sup- 
port and protection. At home he 
was asked to apply heat to the area 
and to elevate and rest the foot at 
all times; this was continued for 
four days. During this time the 
swelling almost completely disap- 
peared, slight motion without too 
much pain was elicited and on pal- 
pation it appeared that the swell- 
ing still present was that of the 
metatarsal phalangeal joint only. 
The patient on the fifth day re- 
turned to work as a_ bartender 
much against instructions. He has 
continued without the loss of time 
due to his foot disability. He has 
had regular treatments and _ re-ex- 
aminations. 

Since conservative treatment if 
persisted in will usually bring 
about subsidence of acute symp- 
toms, the joint must be protected 
for a long period of time from 
weight bearing. In some cases re- 
ports where resections of the mal- 
formed second metatarsal had been 
resorted to, it was found that after 
such operative correction the con- 
tinued use of a proper support for 
the metatarsal heads was necessary. 

In this case only conservative 
treatment has been administered, 
heat application, properly cut 
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light 
strappings and finally the wearing 
of correct supports and Thomas 


pads, massage, 


wedges and bars. The patient 
never complained of foot trouble 
except when he changed from his 
regular routine; (of wearing shoes 
without the corrections or not 
wearing his supports). 

On examination in May 1942 no 
apparent symptoms were present 
on palpation the head of the sec- 
ond metatarsal and base bone of 
the proximal phalanx were still 
large and slightly painful to digital 
pressure. X-ray examination re- 
vealed that the epiphysial line was 
more regular, the joint space was 
narrower—no more joint mice were 
observed and the neck and shaft 
of the metatarsal were much nar- 
rower and less dense. More flex- 
ibility of the joint was noticed both 
actively and passively with very 
little pain. His supports were 
again reconstructed and new ones 
were ordered. The Thomas Bar is 
still required in conjunction with 
the treatment but its size has been 
much diminished. 


“That we Americans have what 
it takes, our fighters at Bataan, in 
the Coral Sea, and at Midway have 
amply proved. We on the home 
front must do likewise.” 

Letter to the N. Y. Times, 
July 24 

“To win this war for freedom is 
not to win a doubtful victory. To 
win this war for freedom is to win 
the greatest triumph any nation, 
any people, ever won.” 

Archibald MacLeish in the 
July 1942 Atlantic Monthly 
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DIAGNOSIS IN PODIATRY 


S. SPENCER ELWICH, Pod.G. 
Bronx, N. Y. 


THe Foor will display subjective 
or objective symptoms during the 
course of nearly every disease 
known. It therefore becomes ex- 
tremely important for us as podi- 
atrists to be in a position to un- 
derstand thoroughly the local pa- 
thology of the extremity with 
which we are dealing. The podi- 
atrist should acquire the knowledge 
that is to be had from the different 
medical specialties as they relate 
to the feet. 

I shall attempt in a brief fashion 
to give important diagnostic con- 
siderations of the more prevalent 
conditions that sooner or later 
show up in our offices and which 
a great many of us are apt to over- 
look. 

Diagnosis is the art of classifying 
diseases based on their clinical bi- 
ological and histological appear- 
ance and often with the aid of the 
laboratory, X-Ray and other find- 
ings. No one can rely upon the 
one outstanding symptom or sign 
with the disregard of others which 
are not so prominent and form a 
snap diagnosis. One should rather 
collect all the information possible 
and base his diagnosis on a syn- 
drome. 

To illustrate: I was called out 
by a sister of a young man who 
told me that her brother has a 
painful foot and would like me to 
see him. She also told me that 
some one had seen him the pre- 
vious day and diagnosed his pain- 
ful foot as being due to a skin 
irritation from his shoe. He applied 
a boric acid wet dressing. I found 
he had removed the dressing and 
was quite anxious about the out- 
come of his trouble, since he had 
been suffering for about 3 or 4 
days. Examination revealed an 
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erythematous painful area warm 
to the touch and edematous. There 
was another similar area more an- 
terior on the foot. The patient 
was running a fever of 10114. The 
pulse rate was in proportion to 
the fever. Reflexes were normal. 
There was a history of an in- 
fected sinus. The condition came 
on over night with no preceding 
injury. A similar syndrome oc- 
curred about a year previously. 
My diagnosis was tentatively a 
migrating poly arthritis of an in- 
fectious origin. I referred him to 
the proper M.D. who corroborated 
my diagnosis. The point here is 
that one should not stop at the first 
sign of pain at the astragalo- 
scaphoid joint, call it a Weak foot 
and put on a strapping and hope 
the pain will disappear or call it 
skin irritation and let it go at that. 

If we would attempt to classify 
the symptoms and signs we elicit 
into a system of reference we might 
find it easier to arrive at a correct 
diagnosis. When a patient comes 
into our office and complains of 
cramps in the leg while walking 
and while at rest this symptom dis- 
appears, are we to assume immedi- 
ately that this man is suffering 
from arterio sclerosis because of 
his intermittent claudication? Per- 
haps he is. But perhaps he isn’t. 

It is not difficult to study his 
nervous system. We can apply the 
different neurologic tests: 

Paterlar reflex 

Achillo reflex 

Babinski reflex 
Romberg sign 

Argyll Robertson pupil 
ete. 

Any variation from the normal 
can and should be noted im- 
mediately. Next the circulatory 
system can be tested. Palpate the 
dorsalis pedis, posterior tibial, 
poplitial, and if necessary the 
femoral arteries. Does this man 
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have a variation in the intensity of 
the pulses between the two extrem- 
ities? Palpate both radials. Are 
they equal and synchronous? 

What is the blood pressure? An 
oscillometric reading would give 
some index as to the actual com- 
parative amount of blood being 
distributed to both feet. Another 
test would be the histamine reac- 
tion. Histamine is either injected 
intracutaneously or placed on 
scratches on the skin at different 
levels on the leg. Wheals should 
form if the circulation is good at 
these points. Where the wheals 
cease to form we might be dealing 
with a thrombus or even an em- 
bolus at that level. 

Angio-spasm might also be con- 
sidered as a contributing cause to 
this man’s trouble. The cause of 
a bilateral edema of the ankles may 
be due to a cardiac deficiency espe- 
cially so if it disappears in_ the 
morning or when the patient is in 
a recumbent position for a period 
of time. This type of edema gen- 
erally appears above the top of the 
shoes and may also involve the 
lower portion of the leg. In circu- 
latory disorders one must not over- 


look the presence of diabetic 
arterio-sclerosis. On suspicion, a 
urine or blood sugar analysis 


should be done unhesitatingly. 

The condition of the gastro-in- 
testinal system might be ques- 
tioned. <A history of previous or 
present medical or surgical care 
might be a clue. Numerous cases 
of chronic constipation which 
served as a focus of infection have 
been traced to the organs of this 
system. 

The genito-urinary system should 
also be thought of as another pos- 
sible harboring place for patho- 
genic bacteria. Rheumatoid ar- 
thritis has been known to be 
caused by foci in the prostate 
gland. Venereal diseases and kid- 
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ney infections also play their ac- 


tive part. Pitting edema of the 
ankles, concomitantly with an al- 
buminuria is frequently traced to 
a renal disorder. Dermatologists 
agree that a thorough examination 
of the skin includes a search for 
lesions on the feet. The most com- 
mon diseases that we as podiatrists 
see on the feet are dermatophytosis 
of the skin and _ nails, psoriasis, 
warts, melanoma, syphilis, chil- 
blains and of course corns and cal- 
luses. Although dermatitis ven- 
anata on the feet is not common 
it does occur and can be recog- 
nized by its clinical appearance 
and history. It generally appears 
as an acute erythematous, vesicular 
dermatitis sometimes of a destruc- 
tive type. The patch test will aid 
in making the diagnosis and sub- 
sequent treatment. ‘This test is a 
very simple one. A small piece of 
the suspected substance is put on 
a piece of gauze and esulion as 
near as possible to the lesion. This 
is held in place by adhesive. If the 
test is positive, an erythematous re- 
action in the skin appears in from 
24-48 hours perhaps even a week, 
together with a vesicular area sim- 
ilar to the original skin manifesta- 
tion. Dermatophytosis can be 
recognized of course by its clinical 
appearance of patches of white 
sodden epidermis between the toes 
especially between the 4th and 5th 
where fissures may also be found. 
When this process spreads to the 
soles or dorsum of the feet it may 
produce an acute vesicular eczema 
itching being a common subjective 
— Cultures in Sabourauds 
media and _ direct histological 
studies of the scales that have first 
been placed in 10% NaOH for 
about 14 hour will help establish 
the diagnosis. Scraping of nails 
suspected of being infected with 
ringworm can be placed in Sabour- 
auds for verification. 
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Psoriasis of the toe nails resem- 
bles ringworm and may be recog- 
nized by the brownish discolora- 
tion and accumulation of debris of 
crusts under the nails which are 
often brittle. 


Verrucae being so common needs 
no identifying diagnosis except to 
differentiate them from moles and 
pigmented nevi or melanomas. 
These latter should be carefully let 
alone and referred to the proper 
consultant. When a mole or other 
pigmented lesion especially the 
blue black or black type shows 
signs of ulceration, bleeding crust- 
ing or increase in size it may be 
in the transitional stage from a 
relatively benign to a malignant 
one. Syphilis in the early stage is 
noted by the appearance of the 
chancre and rarely if ever will the 
occurrence of this lesion appear on 
the foot. In the intermediate stage 
it may occasionally appear on the 
foot along with lesions elsewhere 
on the body in the form of macu- 
lar papular or squamous syphilides. 
Nodular plantar lesions also ap- 
pear on the soles. It must be re- 
membered that luetic lesions can 
simulate almost any disease. Chil- 
blains can be recognized by its 
bluish red color, its appearance in 
winter and by the itching and 
burning which is sometimes severe 
at night. It often occurs in those 
who have a poor peripheral circu- 
lation. 


Summary: Because of an insuf- 
ficient interest in lesions outside of 
the extremely common one, some 
podiatrists are very prone to over- 
look the more important patho- 
logical lesions involving the lower 
extremities. A resume of what I 
consider important diagnostic signs 
of various conditions is given with 
the hope of stimulating further in- 
terest in making a correct and dif- 
ferential diagnosis. 
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NATIONAL FOOT 
HEALTH WEEK 
April 26, to May |, 1943 


NATIONAL Foot Health Week will 
be held from April 26 to May 1, 
1943, inclusive. State Society Pub- 
lic Relations Committees are mak- 
ing plans now to _ participate 
through radio, newspaper, and 
other media in this important 
event. We must not overlook the 
opportunity of emphasizing the 
need for professional care for the 
feet of men in our Armed Forces 
in connection with our public in- 
formation programs. 


FOOT SURGERY 
EXTENSION COURSE 
IN CALIFORNIA 


A. Gorriies, M. D., Director of 
Extension Courses for the Cali- 
fornia College of Chiropody, an- 
nounces that the second course in 
surgical procedure which will ex- 
tend over a six month period, is 
making excellent progress. Dr. 
Gottlieb believes this is the mini- 
mum period of time in which a 
student can observe a_ sufficient 
number of cases and acquire bene- 
fit from the course. Splendid hos- 
pital facilities are available and 
during the first three months of 
the program fifty-three operative 
cases were recorded. Emphasis is 
being placed on diagnosis and 
sound judgment in relation to sur- 
gical technique. Members of the 
profession are grateful to Dr. 
Gottlieb for the interest he has 
taken in giving post-graduate 
courses in California. 

R. L. Brennan, D.S.C. 

Registrar 
649 S. Olive Street 
Los Angeles, Calif. 


PUBLICITY — A PERPETUAL PROGRAM 


L. A. HANSEN, D.S.C. 


We urgently need publicity. “That statement sums up the entire program 
of your N.A.C. Public Relations Committee. Since my reappointment 
as chairman of this important committee I have announced our inten- 
tions of furthering the program outlined in previous articles and in 
official reports to the National Association of Chiropodists. 

One of our major goals is the expanded distribution of leaflets, 
pamphlets and stickers. Samples may be obtained by writing to me. 
Each of these is designed for a special purpose although they can be 
used generally to excellent advantage on many occasions. 

“Corns Once—Corns Always”, will particularly interest the practitioner 
who specializes in orthopedic conditions. Emphasis is placed on the 
necessity for scientific care of excrescences in connection with orthopedic 
foot disabilities. “Your Chiropodists Qualifications’, is designed to 
encourage high school and college students to select our profession for 
their vocation. It further outlines the qualifications of Chiropodists- 
Podiatrists. It may be supplemented to advantage with the booklet 
“Medical Opinion of Modern Chiropody”, which was printed especially 
for distribution among physicians, insurance companies, industries, com- 
mercial organizations, and newspapers. It relates briefly some of the 
facts concerned with recognition of our profession. Statements from 
medical societies, excerpts from opinions by hospital officials, orthopedic 
surgeons, Army and Navy physicians, and medical texts regarding Chi- 
ropody present convincing evidence of the esteem in which the profession 
is held. “A Guide for Healthy Feet’, is directed to students, teachers, 
parents, and physical educators. Helpful hints on the care and _ pre- 
vention of foot disabilities comprise its contents. 

Stickers have innumerable uses but essentially they should be attached 
to your envelopes and statements to your patients. 

Nine radio scripts and an outline for planning convention publicity 
are available. ‘These may be obtained by any member or affiliated state 
society at a cost of five cents per copy. (six for twenty-five cents) 

The titles are as follows: 
Your Child’s Foot and its Care. 6. Foot Care for the Aged. 


2. Your Feet. 7. Mechanical Foot Defects. 

3. Healthy Feet for Our Defense. — 8. Ailing Feet and Fallen Arches. 
4. Women’s Shoes. 9. Interview. 

5. Posture Neurosis. 10. Convention Publicity. 


All literature prepared by the Committee on Public Relations is sold 
on a “purchase at cost” plan. This simply means that you pay the 
actual costs of printing, mailing and handling connected with the pro- 
duction and distribution of the material. 

We have been successful in securing more recognition in the press 
during the past year in spite of the preponderance of war news. It is 
much more difficult to get our copy into print at the present time but 
we must intensify our efforts to keep the message of Chiropody and 
Foot Health before the public. Try to tie up local releases with the 
war effort. You will thus increase its chances of being used. 

The following resolutions were passed by the House of Delegates in 
Minneapolis: 
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“Resolved that every member of the National Association of Chi- 
ropodists write thank-you letters to radio stations, magazines, news- 
papers and syndicate writers who have written, published or broadcast 
something favorable concerning our profession.” 

“Resolved that the members of the National Association of Chi- 
ropodists send copies of magazine or newspaper articles to the Executive 
Secretary and the Chairman of the Public Relations Committee so they 
can send a letter of thanks and more material for future articles.” 

These resolutions were prompted because of the excellent results ob- 
tained with several important newspapers in the East. A thank-you letter 
campaign can always be of value in laying the groundwork for future 
publicity. Whenever Chiropodists send me clippings on “Feet” wherein 
our profession is not mentioned I immediately forward considerable 
printed material to the authors. Invariably, they give us favorable ‘ 
mention in future articles dealing with foot care. Each feature writer 
appreciates the notice taken of his column. ‘Thank-you letters inspire 
i them to further efforts in our behalf. All members of the profession 
are urged to heed the purposes for which the N. A. C. resolutions were 
drawn by writing (to everyone who cooperates with us) an expression 
of appreciation. 

We anticipate sending out a series of national releases during the 
coming year so please send me the names of any writers (columns, 
syndicates, etc.) who might use our material. We are glad to furnish 
them with information. Other plans will be announced in succeeding 
issues Of THE JOURNAL. 


DRUGS AND SUPPLIES FOR THE PROFESSION ASSURED 


Dr. Harry L. HOrrMan, co-chairman of the N. A. C. Pharmaceutical 
Committee, conferred with officials of the Health, Supply and Equip- 
ment Section-Chemical Division of the War Production Board regarding 
the allocation of materials to Chiropodists-Podiatrists. He was assured 
that every possible consideration would be given our group along with ‘ 
other allied professions. Certain items are now and will be scarce, but 
substitutes are rapidly being developed to supplant them. He sub- 
mitted a list of all materials used in Chiropody which was checked by 
the government officials. “Co date, we are comparatively well off. Effort 
is being made to assure the various professions their normal quota of 
supplies and medications. 

Rumors cause shortages. Recently a rumor was circulated concerning 
an impending shortage of rubbing alcohol. While temporary scarcity 
of this product existed in some localities it is still generally available. 
Grain alcohol is difficult to obtain and the rumor may have been started 
because of announcements concerning it. Do not buy unusual quantities 
of any supplies you use in practice—avoid hoarding, because it creates 
shortages. 

For a short time Boric Acid was hard to obtain. This was due to a 
strike and transportation problem. Members of the profession are urged 
to ignore all reports which are not substantiated by the Pharmaceutical 
Committee. You will be kept informed by the Executive Secretary and 
THE JOURNAL. 
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CHIROPODY IN INDUSTRY 


‘Tne largest single cause of death in 1942 among American men between 
the ages of 22 and 38 was accidents. A total of fifty thousand workers : 
were killed last year in accidents. 

480,000,000 man-days were lost because of accidents. 

This is a startling picture drawn by the National Safety Council which 
devotes its resources to accident prevention in the United States. 

Workers are eager to know how to prevent injury, deformity or death 
and many industrial concerns conduct extensive educational campaigns 
to keep their employees informed of ways and means to prevent pre- 
ventable accidents. 

It is time for our profession to bring to the attention of all con- | 
cerned with safety education-management, unions, insurance companies, i 
etc., the value of foot care in accident prevention programs. If our 
workers in war industry are to maintain a high degree of productive 
efficiency, they must be made to realize the importance of preventing 
foot disabilities and how, where and when to secure adequate treatment 


when such disabilities occur. The National Association of Chiropodists “ 
is keenly aware of the great need for a comprehensive program devoted : 
to foot care in industry and is making plans to conduct a survey of the \ 


entire problem. 


: One of our first requisites is the collection and assembling of all 
a pertinent information which can be supplied by the members of the 
a profession. Any practitioner who has data relating to chiropody or 


foot care in industrial or commercial organizations is urged to send it 
at once to the Editor of THe JourNAL. We are especially interested 
in reports on the experiences of chiropodists-podiatrists who have been 
engaged in caring for large numbers of industrial workers in private 
practice or in connection with organized programs in various plants.) 

We can make decisive contribution to victory by taking a leading part 
in making the nation conscious of the need for foot care in industry. 


20 THe JOURNAL of the Nation@psoci 


| 

We 

| 
an 
: 


~ 


We must proceed immediately to a study of the manifold complexities 
which relate to this problem. 

Every practitioner can contribute something of value to this prepara- 
tory analysis. 

If you are interested in the current welfare and the future prospects 
of your profession, you will take immediate cognizance of this plea and 
forward whatever knowledge is available. We must also reflect that in 
the post war era, the United States will assume the leading part in rebuild- 
ing a shattered world. This means industrial expansion such as we have 
never before experienced. Millions of workers will depend on the modern 
health sciences to keep peacetime production at top peak. 

The importance of foot care is being tremendously emphasized right 
now. Such emphasis will accumulate to the benefit of public and pro- 
fession if we seize the opportunity before us. 


OCCUPATIONAL DEFERMENT 

A number of inquiries from practitioners have indicated that some 
local Selective Service Boards refuse to consider Chiropodists under the 
provisions of Local Board Release No. 115. Various professional organ- 
izations representing the veterinarians, osteopaths, optometrists, pharma- 
cists and the National Association of Chiropodists have requested a clari- 
fication of the memorandum. 

Selective Service Headquarters announced that the process of reclassify- 
ing registrants was being carried out on the basis of essential usefulness 
of the registrants in civil life. A 3-B classification signifies deferment 
for both dependency and occupational reasons. Some chiropodists are 
being inducted because they do not qualify for “dependency” reasons. 

Recently the veterinarians through the Manpower Commission in- 
quired concerning their status as an essential occupation necessary to 
the war effort. The Surgeon-General’s Office (U. S. Army) gave the 
following reasons concerning its policy of commissioning veterinarians 
to the Procurement and Assignment Service. 


1. Routine commissioning of additional veterinarians in the Veterin- 
ary Corps had been suspended two years ago. 

2. Veterinarians now commissioned are in excess of the current needs 
and the needs of the immediate future. 

3. The conserving of veterinary man power should be considered the 
function of Selective Service. 

4. If considerable numbers of veterinarians are inducted as privates, 
the War Department will not be abie to commission them im- 
mediately because of lack of position vacancies. 


A survey is now being conducted to determine the distribution of 
veterinarians in relation to essential occupation. Deferment in the future 
will depend on the decision of the local Selective Service Boards. In many 
respects the status of chiropodists is identical with that of the veterin- 
arians. The authority to classify and reclassify men rests entirely with 
the local board which is guided primarily by its ability to fill its quota. 
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INDUSTRIAL FOOT CARE 


WM. J. STICKEL, D.S.C. 
Washington, D. C. 


WE must consider entering upon a new project which will emphasize 
the role of Chiropody-Podiatry in industrial foot care. The huge in- 
crease in workers, both men and women due to our war effort, demands 
that we institute a permanent program of legislation, education, and 
administration related to industry. An outline which may provide a 
basis for study and action in such program is herewith suggested: 


INDUSTRIAL CHIROPODY 
A — Purposes 
1. Prompt Restoration of Foot Health and Earning Capacity 
2. Prevention of Foot Disease and Injury 
3. Educational Program Relating to Foot Care for All Workers 
4. Improvement of Industrial Efficiency through Proper Foot Care 
5. Chiropody Service Necessary for Adequate Health Protection 
B — Statistics Relating To: 
1. Loss of Earning Capacity due to Foot Disabilities 
2. Effects of Occupations on Lower Extremities 
3. Accident Prevention Methods and Devices 
C— Feet and Footwear 
1. Industrial Foot Disabilities 
2. First Aid 
3. Occupations Requiring Standing and Walking 
4. Periodic Examinations 
D — Insurance for Workers 
1. Workmen's Compensation Insurance 
State Laws Regulating Same 
Testimony in Compensation Cases 
Reports and Records Relating to Compensation 
Liability Insurance Procedures 
Effects on Pensions 
Duration and Degree of Disability 
E—The Chiropody Office in Industrial Plants 
F — Relationship with Industrial Physicians 
G—Financial Arrangements for Industrial Chiropody Service 
(Taken from annual report of the executive secretary to the 
N. A. C., August, 1942) 


DEFENSE COMMITTEE 


COOPERATION BETWEEN STATE SOCIETIES AND THE N.A.C. 
DEFENSE COMMITTEE 


STATE Societies are encouraged to organize committees whose functions 
it will be to aid the N. A. C. Defense Committee. Such committees 
shall provide for effective participation of all divisions, city and county 
groups and individuals. A suggested setup and program is outlined here: 
Composition: 


1. State Chairman: to supervise and direct the work of the committee 
and maintain contact with the Secretary of the National Committee. 
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2. Assistant Chairmen: one lor each component division or for geo- 
graphical sections of the State. 

3. Public Relations Director: to provide for publicity in the press, on 
the radio, among individual practitioners, etc. 

4. Representatives of organizations not affiliated with the N. A. C. 
Such representation should be provided to give non-members an 
opportunity to help carry out the national and state programs. 

Functions: 

1. To publicize the need for Chiropody-Podiatry services in the Armed 
Forces. 

2. To encourage the public to write and wire personal messages to 
their Senators and Congressmen in Washington approving and 

urging passage of Bills which will provide for commissions. 

‘To make personal contacts with Senators, Congressmen, and other 

influential personages who can assist the local or national com- 

mittee in its program. 

4. To provide ways and means to assist the N. A. C. Defense Com- 
mittee in raising funds. 

5. To utilize state and regional Chiropody-Podiatry publications in 
promulgating our campaign. 

6. To secure information relating to foot care, foot wear, etc., in the 
military and naval services and transmit same to the Secretary of 
the N. A. C. Defense Committee. 

7. To obtain the endorsement of various civic, educational, profes- 
sional, political, fraternal, service and religious organizations for 
our Bills. 

8. To mobilize favorable public opinion in our behalf:— 

a. Requesting patients, friends, etc., to write to Senators and Con- 
gressmen. 

b. Writing “Letters to the Editor” urging passage of our Bills in 
the Press. 

c. Lecturing to groups and explaining the need for specialized foot 
care in the armed forces. 

9. ‘To distribute literature, bulletins, and other material to the public 
and profession. 

10. To integrate the work of all Chiropody-Podiatry organizations and 
individuals with the program being conducted in Washington. 

This general plan is arranged to fit in with the regular programs of 

affiliated state societies and other Chiropody-Podiatry organizations. In 

the various points set forth it must be*remembered that the N. A. C. 

Defense Committee should authorize and approve the programs of all 

subsidiary groups participating in our campaign for government recog- 

nition. As other features are developed, they will be announced in the 

N. A. C. Journal or by special bulletins. Every practitioner in the 

United States should take a direct part in this effort. 


HOW STATE SOCIETIES AND PRACTITIONERS CAN HELP 
THE N.A.C. DEFENSE COMMITTEE 


1. Contact all Congressmen and Senators (especially those on Military 
Affairs Committees) and forward replies to the Secretary. 


2. Secure resolutions from civic, church, fraternal, and other organiza- 
tions endorsing our Bills and send copies to the Secretary. 
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Secure letters of endorsement from prominent citizens, physicians, 
army and navy ofhcers, etc., and forward to the Secretary. 
Publicize our program in your local press by providing releases 
periodically. 

Make regular reports to your organization and read all official 
communications. 

Deliver talks concerning our program whenever and wherever they 
can be arranged. 

Secure the cooperation of your regular state committees. 

Make a constant appeal for contributions. 

Keep all chiropodists informed of our progress. 

Send clippings, copies of publications containing reference to foot 
care in our Army, items dealing with Selective Service System, sta- 
tistics of interest, etc., to the Secretary. 

Send names and military addresses of all chiropodists in military 
or naval service to the Secretary. 

Inform the National Committee of any local plan you wish to 
inaugurate which has not been announced to the profession. 4 
Refer inquiries, special requests, etc., to Committee Headquarters 7 
if you are unable to furnish the information requested. 

. Distribute committee literature. 

The above represents a “big job” and will take much time and 
effort on your part. ‘The goal is well worth the effort expended in terms 
of PROFESSIONAL ADVANCEMENT. We appreciate your splendid 
cooperation to date. 


PUBLIC EDUCATION PROGRAM 


Newspapers Posters Lectures 

Radio Pamphlets Reprints 

Magazines Leaflets Photographs 

Exhibits Releases Charts 

Stereopticon Slides Motion Pictures Public Lectures ‘ 


Each of the above have value when used appropriately in connection 
with the N. A. C. Defense Committee campaign for recognition. Plan 
your campaign carefully and employ as many publicity techniques as 
possible. 

FORMULATE A PROGRAM 

State Defense Committees are requested to formulate and submit 
their plans for cooperation with the National Committee. We require 
a uniform and integrated campaign throughout the nation in order to 
succeed with our program in Washington. Help us to help you. 


CONTRIBUTIONS REQUIRED 

Please solicit contributions to enable the N. A. C. to carry out its 
present campaign for Army recognition. Checks should be made payable 
to the “N. A. C. Defense Fund” and sent to Dr. Wm. J. Stickel, 3500 
14th Street, N. W., Washington, D. C. Individual donations will be 
acknowledged by publishing the donor’s name on the “Honor Roll” 
which appears monthly in the N. A. C. Journal. We are engaged in 
a difficult undertaking to give our profession important official recog- 
nition by the Government. Every practitioner in the country will benefit 
from this program. 

Non-members should be urged to join the National Association of 
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Chiropodists in order that we may mobilize our full professional strength 
for this task. Applications will be provided by the Executive Secretary 
or Dr. Edward P. Durkin, President 
841 East 63rd Street 
Chicago, Illinois 


CHIROPODY-PODIATRY DEFENSE COMMITTEE 


National Association of Chiropodists 


Dr. Lester Walsh, Chairman Dr. William J. Stickel, Secretary 
Delaware Trust Building 3500 — 14th Street, N. W. 
Wilmington, Delaware Washington, D. C. 

Dr. Charles Turchin Dr. A. Owen Penney 
1824 Harvard Street, N. W. 1333 F Street, N. W. 
Washington, D. C. Washington, D. C. 

Dr. Charles Conrad Dr. Charles Krausz 

705 — 12th Street, N. W. 926 W. Lehigh Avenue 
Washington, D. C. Philadelphia, Pennsylvania 
Dr. A. Lalli Dr. H. Goldwag 

530 Market Street 152 W. 42nd Street 
Chester, Pennsylvania New York, New York 

Dr. M. Harmolin Dr. F. Isaacs 

2057 Cornell Road Trust Building 

Cleveland, Ohio Durham, North Carolina 
Dr. D. L. Purgett Dr. S. D. Tomlinson 

25 E. Washington Street Medical Arts Building 
Chicago, Illinois Oklahoma City, Oklahoma 
Dr. L. Catellier Dr. E. P. Erickson 

215 W. 18th Street Mohawk Building 
Cheyenne, Wyoming Spokane, Washington 


Dr. Harold Hogan 
Medico-Dental Building 
Sacramento, California 


LIMITATION ORDER ON X-RAY EQUIPMENT 

General Limitation Order L-206 issued October 20, 1942, by the War 
Production Board restricts the manufacture and sale of X-ray equipment. 
The order does not apply to used or rebuilt equipment. Certain types 
and models are specified which can be assembled or manufactured. 

Anyone authorized to receive x-ray equipment must do so on Form 
P.D-556 copies of which are available in all local W.P.B. offices. This 
form must be made out by the purchaser not the manufacturers or sales 
agency. The application must state whether or not the applicant has 
equipment of any type specified in the order. It must be described and 
the average number of patients treated each week must be listed thereon. 
Other information required: Will the equipment be used to replace 
equipment in use? Is it being used to expand existing facilities? Has an 
effort been made to secure used or rebuilt equipment? A description of 
how the apparatus is used by the applicant is also requested. 

Any person who feels the order may inflict unjustified hardships on 
him as the result of this order may present his reasons to the War Pro- 
duction Board and the Director General for Operations may then take 
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such action as he deems appropriate. This order and all transactions 
affected by it are subject to the provisions of the Priorities Regulations of 
the W. P. B. 


REPORT: ETHICS COMMITTEE 


DR. JONAS C. MORRIS, Chairman 
We have attempted to continue the excellent work of the former chair- 
man of our committee, Dr. C. H. Findley. We realize now more than 
ever the difficulty in securing cooperation from the various State Chair- 
men of Ethics Committees. Following a printed request in THE JOURNAL 
for copies of each state code of ethics only two states complied up to 
June first. Our purpose in requesting the codes was to determine the 
need for amending the present National Code. 

In a survey of unethical practitioners throughout the country it is to 
be noted that violators of the N. A. C. ethical precepts are found usually 
among non-members. It is the Chairman's opinion that our program 
in Washington will continue to be severely handicapped until commer- 
cial minded chiropodists mend their conduct. In three of our largest 
cities one in the East, one in the Midwest, and one in the far West we 
find advertisements in the telephone directories which tend to lower 
the prestige of our profession. In a majority of other cities one or two 
practitioners frequently spoil what would otherwise be an acceptable 
ethical listing. 

Your Chairman this year began what is hoped will be a program of 
far reaching consequences. He visited various colleges and lectured to 
the Senior students in each on the importance of ethical behavior in 
practice. At Illinois, Ohio, Middlesex and Beacon we addressed the 
student bodies while at the First Institute and Temple we spoke to 
fraternal groups. Our efforts were directed toward showing that a Code 
of Ethics constitutes the “rules of the game” in the operation of a 
profession. We further explained that adherence to our code is essentially 
voluntary on the part of the practitioner. Unlike other forms of 
endeavor such as athletics, we cannot impose severe penalties for violating 
our “rules of the game”. The only manner by which we can compel a 
chiropodist to “play the game fairly” is through the medium of State 
Laws regulating the conduct of practitioners. Until all states adopt 
legislation similar to the type now found in many Dental Practice Acts, 
we shall be forced to tolerate violations of the ethical rules of practice. 

Sixty-one letters were sent to practitioners soliciting their cooperation 
in the matter of discontinuing unethical advertising. Twenty-two indi- 
vidual problems related to ethics in the various states were also cared 
for. Your Chairman does not approve of the Foot Health Pamphlet 
which is offered for sale in two of our Chiropody publications. I feel 
material of this type should only emanate from a state society or division 
and not be circulated with the name and address of an individual 
practitioner on it. 

In nearly all of our decisions we have been guided by members of 
the Ethics Committees of the A. M. A. and A. D. A. It is the duty of 
every member of our profession to help maintain the high standards of 
practice advocated by the N. A. C. and to further the interests of 
Chiropody-Podiatry by doing everything possible to abolish unethical 
practice. The advancement of our vocation depends on our so doing. 
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DEFENSE FUND 
CONTRIBUTIONS 
ACKNOWLEDGED 


SEVERAL substantial contributions 
q to the N.A.C. Defense Committee 


have been received recently. The 
: Illinois Association voted to send 


the largest amount yet sent in this 
year from its state treasury. The 
Associated Chiropody Exhibitors 
contributed a check which indi- 
i cates the interest and cooperation 
of this group of firms in the profes- 
sion’s efforts to secure government 


f recognition. The Pedic Research 
' Society at its recent Chicago Con- 
I vention collected a sum which be- 


tokens the concern of its members 
in the effort to obtain commissions 
: for Chiropodists in the Army. The 
Defense Committee program is our 
major concern at this time and we 
must not permit anything to super- 
cede or interfere with it being suc- 
cessfully culminated. We have 
every reason for being optimistic if 
you will continue to render loyal 
support. 


Dr. A. Gottlieb of Los Angeles, 
well known orthopedic surgeon is 
another non-member of the profes- 
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sion who appreciates the services 
of Chiropodists-Podiatrists, and 
who has shown his appreciation by 
making a large donation. Dr. D. 
W. Austin of San Francisco, con- 
tributed the profits from a_ post 
graduate course which was given 
to practitioners on the West Coast. 

Other State Societies and indi- 
viduals have also sent in generous 
amounts to aid in our present cam- 
paign. 

Please accept our thanks for 
your support and encouragement. 
We are determined to carry on our 
campaign until our purpose is ac- 
complished. We wish it were pos- 
sible to thank each contributor 
personally, however, you may be 
assured that our gratitude will be 
demonstrated in our efforts to gain 
the rightful recognition which our 
profession deserves. To those who 
have not yet contributed we must 
reiterate that the need is urgent. 
Please send your checks to Dr. 
Wm. J. Stickel, 3500 14th St. N.W., 
Washington, D. C. They will be. 
acknowledged in the Honor Roll 
which appears in the Journal. 

To all who have made donations 
we extend our sincere appreciation 
and assure you that a full measure 
of value and service will be given 
to the profession for every dollar 
made available to us. We hope 
the entire profession will become 
aroused to the vast importance of 
our work and will follow the fine 
example of the organizations which 
have contributed to date. 

Never before in our profession 
has the need for unity, coopera- 
tion and material help been so 
great as it is right now. Your gen- 
erosity and sacrifice should inspire 
everyone to do their utmost to as- 
sist us in reaching a successful 
conclusion of our program. 


DR. LESTER A. WALSH 
Chairman 
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DEPENDENCY AND 
DEFERMENT 


From Selective Service System 
Washington, D. C. 


Dur to the large number of re- 
quests for information concerning 
dependents and their relation to 
deferment the following statement 
is published. 

Stressing the desirability of 
maintaining as much uniformity 
in inducting types of registrants as 
is possible under the autonomous 
provisions of the Selective Train- 
ing and Service Act, Maj. Gen. 
Lewis B. Hershey, Director of Se- 
lective Service, has instructed all 
State Directors to apportion calls 
for inductees from their States 
among their local boards so that, 
in so far as is feasible, no board 
will be calling one type of regis- 
trant with dependents substantially 
in advance of the other boards. 

State Directors should continue 
to place calls on their local boards, 
General Hershey stated, so as to 
place the heaviest load right now, 
on boards having the most single 
men, or men with collateral de- 
pendents only. 

General Hershey's memorandum 
to State Directors, also directs all 
local boards to complete on or be- 
fore October 16, 1942, the initial 
classification of all registrants li- 
able for military service. This 
schedule must be met, the memo- 
randum emphasizes, because the se- 
rious military situation requires 
that the Selective Service System 
prepare to fill calls during the com- 
ing year “which will be equal to or 
in excess of the monthly calls made 
in August, September and October 
of this year.” 

The procedure outlined by his 
memorandum, General Hershey 
said, will tend to level off induc- 
tions with the ultimate objective 
of calling men from the small town 
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and from the city on an approxi- 
mately uniform basis. He estimated 
that this leveling off process might 
require several months to accom- 
plish because of the time required 
to process registrants and accord 
them full rights of appeal. 

“Obviously,” General Hershey 
told the State Directors, “the dis- 
tribution of registrants by types 
among local boards is not uniform; 
and for that reason efforts to speed 
classification should be particularly 
concentrated and calls should be 
levied upon those boards within 
your State from which single men 
without dependents can be made 
available for induction. Calls 
should then be levied upon boards 
with substantial numbers of regis- 
trants Having collateral depend- 
ents until a reasonable uniformity 
among local boards in your State 
has been accomplished.” 

Pointing out that they now may 
give immediate consideration to 
allowances payable under the Serv- 
icemen’s Dependents Allowance 
Act of 1942, General Hershey also 
directs local boards to proceed at 
once with the reconsideration of 
the classification of Class III-A and 
Class ILI-B registrants who have col- 
lateral dependents. Class III-B 
registrants, in addition to having 
dependents, must be engaged in 
work essential to the war effort. 
Registrants with collateral depend- 
ents only are to be inducted ahead 
of men who maintain bona fide 
family homes. 

Collateral dependents, as_ they 
are defined in a previous memo- 
randum are: Wives or children 
(with whom the registrant does 
not maintain a bona fide family 
relationship in his home); parents, 
brothers, sisters, grandparents, 
grandchildren, divorced wives, per- 
sons under 18 years of age whose 
support has been assumed in good 
faith, or persons of any age physi- 
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cally or 
whose support has been assumed in 
good faith. 

As soon as local boards have re- 
considered the classification of all 


mentally handicapped 


registrants having collateral de- 
pendents, and having notified the 
State Director of that fact, the cur- 
rent memorandum instructs that 
they then should reopen and recon- 
sider the classification of all regis- 
trants who have wives (but no 
children) with whom they maintain 
a bona fide family relationship in 
their homes. It is stressed, how- 
ever, that the marriage must have 
taken place before December 8, 
1941, or at a time when selection 
was not imminent. 

Registrants having wives and 
children, or children with whom 
they maintain a bona fide home, 
and who were married before De- 
cember 8, 1942, and at a time when 
selection was not imminent, shall 
not be placed in Class I-A (avail- 
able for induction) until such ac- 
tion is authorized by the National 
Headquarters, General Hershey 
emphasized. 

Heretofore local boards, which 
are composed of uncompensated 
citizens volunteering their services, 
have classified registrants in ac- 
cordance with Army _ induction 
calls, General Hershey said. Now, 
he declared, mounting needs for 
military manpower make it desir- 
able to complete all classifications 
as soon as possible so that Army 
requisitions for men, no matter 
how large, may be met promptly. 

A factor preventing quick 
change in the order of induction 
with relation to dependency, Gen- 
eral Hershey asserted, is that the 
Army must make provision from 
2 to 3 months in advance for the 
reception of inductees. Army In- 
duction Stations and Reception 
Centers must be equipped and 
staffed considerably in advance of 
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the arrival of recruits, he pointed 
out. 

“Since calls for inductees are sen: 
to the States from National Head- 
quarters 60 days in advance,” Gen- 
eral Hershey said, “at least that 
period of time is required to con- 
form to any change in policy or to 
carry out any revision of the order 
in which men may be inducted.” 

Citing that Selective Service Reg- 
ulations, in accordance with the 
intent of Congress in the passage of 
the Servicemen’s Dependents Al- 
lowance Act of 1942, recognize cer- 
tain groups of dependency, Gen- 
eral Hershey said: 

“Our policy is to follow the or- 
der of dependency deferment set 
up in those Regulations to the full- 
est extent consistent with the local 
board’s ability to furnish the num- 
ber of men required by the military 
forces each month. It is our fur- 
ther policy to follow the order of 
deferments on a nation-wide basis 
as far as possible.” 

As present needs for certain oc- 
cupational deferments expire, Gen- 
eral Hershey also said, single men 
and others not conforming to the 
type currently being inducted will 
be called. 

“And the same situation,” he 
added, “will apply to men reaching 
the age of 20 and thereby becom- 
ing eligible for selection.” 

The classification drive now un- 
der, way for completion by October 
16 is the first effort ever made to 
enumerate our Nation’s total man- 
power of military age, General 
Hershey stated. He said: 

“We have reached a point where 
such a nation-wide survey is pos- 
sible and also imperative. 

“Registration of all men_ be- 
tween the ages of 18 and 65 has 
been accomplished by the five na- 
tion-wide registrations held since 
the Selective Training and Service 
Act became law on September 16, 
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1940. The Fourth Registration, of 
course, listed men from the ages of 
46 to 65 who, under present law, 
are not subject to military service. 
In the Fifth Registration, on June 
30, 1942, that of men 18 to 20 
years old, inclusive, only those who 
have actually reached their 20th 
birthday anniversary are subject 
to call until such time as Congress 
may modify the law.” 

Through frequent reports on 
available manpower of the various 
groups, National Selective Service 
Headquarters maintains up-to-date 
information on the status of all 
types of registrants — single men 
with dependents deferred for oc- 
cupational reasons, various depend- 
ency classifications, etc., General 
Hershey declared. Future calls will 
be adjusted as frequently as neces- 
sary, he said, to draw from the 
same pools of men in all States on 
as nearly a uniform basis as pos- 
sible. 


CAMPHOR-PHENOL 
MIXTURE 
HARRY L. HOFFMAN, D.S.C., 
R. Ph. Co-Chairman, 
N.A.C. Pharmaceutical Committee 


Tue of a camphor-phenol 
mixture for dermatomycoses has 
brought on considerable discussion 
and controversy. The formula of 
this preparation is as follows: 
Phenol—3 cc. 
Camphor U.S.P.—3 gm. 
The entire mass is rubbed to- 
gether until liquified. This 
mixture is reported by some of 
its advocates to be non-irritat- 
ing to the skin. 
CAUTION: This medication 
must not be applied to any 
skin area which is moist. The 
skin must be thoroughly dry. 
Water will break up the mix- 
ture thereby releasing the 
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phenol which is a_ potent 

caustic. 

It is unfortunate that an article 
in a popular publication encour- 
aged uninformed laymen to use 
this medication which can prove 
decidedly harmful. Investigation 
is now being conducted to deter- 
mine the advantages and disadvan- 
tages of the preparation. One of 
the factors being considered is the 
cllects of absorption of phenol if 
applied in the mixture and cov- 
ered (footwear) on an affected area 
where existing irritation is pres- 
ent. 

It is suggested that Chiropodists- 
Podiatrists discourage entirely the 
use of the preparation among the 
laity and avoid using it in practice 
until the studies now in progress 
are completed. 
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OUR OWN CHRISTMAS 


MIRACLE 

By KATHLEEN NORRIS 
A sMALL hot crowded kitchen. A 
woman busy with cooking and 
washing and the care of noisy 
small boys. And in a pillowed 
armchair, in the midst of the con- 
fusion, in the close air, a little girl, 
coughing her life away. The 
mother looks at her anxiously 
from time to time; a_ bottle of 
medicine is there, but it doesn’t 
seem to help much. 

Into this kitchen comes a strange 
woman. Smiling at them all, she 
explains that the doctor has ar- 
ranged for Mary to go to a sana- 
torium to rest in bed, in the fresh 
air, to eat good wholesome food. 
Help has come in time. She can 
be cured. 

The overworked mother, the 
hardworking father love that child 
as you and I love ours. They 
would give their lives to save her. 
But they can't do this for her. 
They can’t choose the right food, 
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It would 


the perfect conditions. 
cost them thousands, and even if 


they had those thousands they 
wouldn't know how to manage it. 

What do you think their burst- 
ing hearts feel toward the National 
Tuberculosis Association, and to 
vou, who through that association, 
do that for them? And for thou- 
sands like them. Tuberculosis, 
the hideous “white death” that has 
stalked unchecked for so many 
generations, is actually the 
wane, and only the God of suffer- 
ing humanity knows how great a 
share in that miracle is due to the 
unseen, untiring, unceasing work of 
the Christmas Seals. 

For thirty-five years our Christ- 
mas rejoicings have been made ail 
the happier because this note of 
truly divine charity has been a part 
of them. Your dollar and mine 
may seem insignificant, but noth- 
ing that America does when her 
heart is in it can be small. Last 
year those dollars of ours amounted 
to seven and a half millions. 

Seven and a half millions; and 
most of it in one dollar and two 
dollar contributions. Well, I’m 
going to double mine this year, 
and persuade one or two other 
regular buyers of Seals to double 
theirs, too, If we all do that the 
crusade against’ consumption will 
be able to reach every case in the 
Union and build up walls of pre- 
vention and safeguarding that will 
save thousands from _ infection— 
perhaps the children you love, the 
grandchildren who are my world. 

It was by experience some years 
ago to convey a weak, white-faced, 
coughing, “hopelessly sick” little 
girl of thirteen to the good Sisters 
at Sputen Duyvil, N. Y., for tuber- 
culosis treatment. In a few weeks 
we dropped the “hopeless” from 
her diagnosis; in a few months she 
came home rosy and strong, full 
of laughter and high spirits, to care 
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for a houseful of motherless broth- 
ers and sisters, and presently to go 
on to happy wifehood and mother- 
hood of her own. This is not fic- 
tion; this is a true story. It is one 
of thousands. 

Cut down on something else this 
year: Christmas tree trimmings, 
chestnuts in the dressing, fancy 
wrappings and ribbons. But double 
your purchase of Christmas Seals, 
and win your rightful share of the 
Christmas miracle. 
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STATE SOCIETY 
NEWS 


COLORADO 

Tue Cororapo Association of Chi- 
ropodists held their meeting Oc- 
tober 10, in Dr. Halton’s office. Dr. 
Tripp of Sterling, Colorado, gave 
an interesting report of his visit 
to the National Convention in 
Minneapolis. Dr. Etta B. Watson 
gave a practical demonstration of 
chiropody padding. Robert Walker 
of Sterling, Colorado, was voted 
in as a new member. Dr. George 
Patton of Greeley, Colorado, is in 
charge of the next meeting which 
‘s to be a scientific session. 


RHODE ISLAND 

A REGULAR MEETING of the Rhode 
Island Chiropody Society was held 
on, October 7th at the Hotel 
Biltmore in Providence. Dr. Mce- 
Gauran, President, several 
communications from the Execu- 
tive Secretary to the Defense Com- 
mittee program. Dr. Raymond M. 
Rosen of Providence, was elected 
to membership. Dr. J. L. Ham- 
ilton was in charge of the Scientific 
program. Felicitations were ex- 
tended to Dr. and Mrs. Clarence 
N. Johnson on the occasion of 
their fifty-first wedding anniver- 
sary. The Women’s Auxiliary 
were the guests of the evening. 
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CONNECTICUT 

‘THE SEMI-ANNUAL MEETING of the 
Connecticut Chiropody Society 
was held at the Hotel Stratfield in 
Bridgeport on Sunday, October 11, 
1942. The applications for mem- 
bership of Frank Satriano of 
Wethersfield, Maurince B. Wer- 
show and L. Hendel of New Lon- 
don, and Ray Barth of Waterbury, 
were presented at this meeting and 
are to be voted upon at the Jan- 
uary meeting. A report of the 
N. A. C. Convention was given. 
The following officers were elected 
to begin their terms on January 
Ist, 1943: President, Dr. V. A. 
Jablon, Danbury; Ist Vice-Presi- 
dent, Dr. H. J. Perkinson, Water- 
bury; 2nd Vice-President, Dr. P. 
E. Tobin, Bridgeport; 3rd Vice- 
President, Dr. E. Cohen, Hartford; 
Secretary, Dr. I. Yale, Ansonia; 
Treasurer, Dr. J. Morico, New 
Haven. 

The present treasurer, Dr. John 
Gieselbreth, Middletown, sent in 
a letter stating that after 16 years 
of continuous service he felt that 
he should refuse nomination for 
the coming year and that some 
younger member take over this 
office. The secretary was instructed 
to send Dr. Gieselbreth a letter of 
appreciation for his efforts and co- 
operation. Dr. Roberge made a 
motion that the Connecticut Chi- 
ropody Society send a letter to Dr. 
Stickel, the Executive Secretary for 
the consideration and presentation 
to the proper authorities which 
reads: “All licensed Chiropodists 
who write prescriptions for shoes 
shall have their prescriptions hon- 
ored by the stores and have the 
sanction and backing of the U. S. 
Government.” The membership 
feels that should shoe rationing be- 
come an actuality, Chiropodists 
should be prepared to have proper 
recognition and also to have some- 
one on the Shoe Rationing Board. 
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An excellent scientific program 
was presented and many exhibitors 
attended. 


ILLINOIS 

“Our TIME and attention in Iili- 
nois”, says Dr. D. L. Purgett, chair- 
man of the Defense Committee of 
the Illinois Association of Chiropo- 
dists, “is being almost entirely 
given to the N. A. C. campaign for 
government recognition”.  []linois 
under the leadership of national 
president, Edw. P. Durkin and 
state president, Verne Hall, has 
begun an all-out program to aid 
the N. A. C. Defense Committee. 
A drive for funds and a well 
planned publicity program are 
being conducted by Drs. E. De 
Meur, P. Brachman and other off- 
cers and committee chairmen of the 
Association. Secretary Emiley writes 
in the communication which ac- 
companied the first large contri- 
bution to the N. A. C. Defense 
Fund, as follows: “This is sent by 
our Association to help your com- 
mittee continue its worthy endea- 
vors for securing professional re- 
cognition. All our membership 
plus the Women’s Auxiliary, the 
Associated Chiropody Exhibitors 
and the Pedic Research Society 
have made this donation possible. 
We hope that the publication of 
the list of contributors will stimu- 
late other practitioners to send in 
their five dollar assessments. The 
enclosed is the result of a five day 
campaign and we hope to be able 
to send several times this amount 
within the next month or two.” 
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FLORIDA 


THE EIGHTEENTH ANNUAL conven- 


tion of Florida Podiatry Associa- 
tion will be held at the Floridian 
Hotel, Tampa, on November 20- 
22, 1942. An excellent scientific 
program has been arranged. 


WISCONSIN 

‘THe 23RD ANNUAL CONVENTION of 
the Wisconsin Society of Chiropo- 
dists was held at the Schroeder 
Hotel, Milwaukee, October 3rd 
and 4th. At the business meeting 
Saturday night the following ofh- 
cers were elected: President—Dr. 
E. C. Meldman; Ist Vice-President 
—Dr. W. P. Schaewe; 2nd Vice- 
President—Dr. Orel Eichenberger; 
Vice-President—Dr. Ula A. 
Ashard; Secretary-Treasurer—Lois 
K. Brancel; Executive Board—Dr. 
H. J. Schmidt and Dr. Oliver 
Trimborn; Delegate—Dr. H. A. 
Larsen; Alternate—Dr. E. C. Meld- 
man. 

The Scientific Program on Sun- 
day was opened by an address 
of welcome by President Meld- 
man, followed by a demonstration 
of lambs wool and its uses in pro- 
tective padding by Dr. Lois K. 
Brancel; Symposium on Footgear 
by Dr. P. H. Brachman, Chicago; 
Chiropodical Economics Forum, 
lead by Dr. W. P. Schaewe; Plaster 
casting method in making shoe 
lasts by Dr. G. J. Francar of Green 
Bay; Sulpha Drugs in Chiropody 
by Dr. E. C. Meldman; Mortons 
Syndrome—a report with X-Rays 
by Dr. E. B. Garrison and Foot 
Health and Victory—a Forum led 
by Dr. H. A. Larsen. 

After this full day of scientific 
work a banquet and _ entertain- 
ment closed the well attended con- 
vention. Dr. Durkin, National 
President addressed the banquet 
on important issues to Chiropody 
in the Armed Forces. 
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DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


MASSACHUSETTS 

An act adopted by the Massachu- 
setts Legislature meets certain con- 
tingencies arising in connection 
with the service of persons in the 
military and naval forces who are 
required annually to re-register to 
practice their profession. If the 
registration expires while the 
holder is in service of the United 
States it may be renewed within 
four months after the termination 
of his service. Re-registration 
while in the armed service is not 
required provided that the holder 
of registration does not exercise 
any rights to registration after its 
expiration and prior to its renewal. 
Physicians, chiropodists, dentists 
and others practicing their profes- 
sion while in the U. S. service are 
not required to hold a state regis- 
tration but must re-register within 
four months after leaving the serv- 
ice if they intend to resume civil- 
ian practice. 
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PRESCRIBE 


TWO WAYS TO 
Supply your patients 
Carry Dri-Foot on hand. 


Your patient may 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 

DRI-FOOT BATH SOCKS 


They cost you 60 cents 
per sock, in % dozen 
quantities. 
Send for free prescription 
} blanks so your patients 
| may obtain their bath 
socks direct by mail at 
$1.00 per sock. 


Aids Practice and Patient 


1819 Broadway, N. Y. City 


DORSAY PRODUCTS 


PUBLIC EDUCATION 


Official Leaflets, Booklets, and Stickers | 
NATIONAL ASSOCIATION OF CHIROPODISTS 
LEAFLETS (3!/, x 5!/, inches, 4 pages) 


No. |—Corns Once, Corns Always—Unless 
No. 2—Your Chiropodist's Qualifications 
No. 3—For Foot Ailments See Your Chiropodist 
400 for $1.00 
1,000 for $2.25 
5,000 for $10.00 
10,000 for $17.50 
No. 4—A Guide for Healthy Feet (4 x 9 inches, 4 pages) 
300 for $1.00 
1,000 for $2.50 
5,000 for $11.25 
10,000 for $20.00 
All orders F.O.B., Kansas City, Mo., except in quantities of 400 which will be 
sent postpaid. 
Shipping weight per thousand—8 lbs. 


BOOKLETS (3!/, x 6 inches 8 pages) 


No. 5—Medical Opinion of Modern Chiropody 
75 for $1.00 1,000 for $10.00 10,000 for $90.00 


Shipping Weight per thousand 15 Ibs. 


STICKERS (!/, x 2!/4 inches) Red and White 


No. 6—For Foot Ailments See Your Chiropodist 
No. 7—For Foot Ailments See Your Podiatrist 
400 for $1.00 1,000 for $2.25 


4 INSTRUCTIONS 

Remittance must accompany all orders. If shipped via parcel post, postage must be 
F included. Freight or Express charges may be paid on delivery. This material sold 
. only to members of N.A.C. Prices subject to change without notice. 


ORDER NOW FROM 
Dr. L. A. Hansen, Chairman Public Relations Committee 
702 Shukert Building Kansas City, Missouri 


we 


34 Tue JOURNAL of the Natioll 


Qi-Fo 

protect 

shield feet from infection. 

Three sizes fit all adults. 

Order by shoe size. < 
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A “Help Win the War” Suggestion ... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
OP GRAIN FAMOUS PATENTED 

SHAPED AND AIR CELLED. DENSITY- EASY TO FIT 

MOLDED CONTROLLED EASY TO WEAR 

RE-ENFORCED e 

HEEL SEAT 

_ MOUNTED TO ENFORCES A GENTLE 

| UNDERSIDE OF || EXERCISE AND MAS- 
SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


MINNESOTA 


‘THE REGULAR meeting of the Min- 
nesota Association of Chiropodists 
was held on October 8th, at the 
Nicollet Hotel in Minneapolis. 
Dr. Paul Olson was elected to mem- 
bership. Letters were read from 
dozens of appreciative officers and 
members of the N.A.C. from all 
parts of the country graciously 
commending the Minnesota Asso- 
ciation for the very splendid Na- 
tional Convention. The final fi- 
nancial report on N.A.C. Conven- 
tion could not be completed be- 
cause of a few details not yet car- 
ried out. 


It was announced that Dr. H. 
Philip Winger is now Ph. M. 2/c, 
U. S. Navy, stationed at Great 
Lakes U. S. Naval Hospital, III. 
Dr. C. A. Bell of Minneapolis has 
received his commission of Second 
Lieutenant — Officers’ Candidate 
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School, M.A.C., Camp Barkeley, 
Texas. Dr. Max Broude of Min- 
neapolis has been promoted to Ser- 
geant, and his address is Fifth Ferry 
Group, Love Field, Med. Det., 
Dallas, Texas. 

A drive for membership was in- 
stituted by Dr. Graham. It was 
decided, because of the war emer- 
gency, tires and gas, etc., that 
meetings will be held every other 
month alternating in Minneapolis 
and St. Paul. 


PENNSYLVANIA 

Tue First fall meeting of the Le- 
high Valley Division was held on 
Sunday, October 18, at the Hotel 
Traylor, Allentown. 

After the business meeting Dr. 
Harley Hunsicker, the chairman, 
introduced Dr. Theodore Engel of 
Philadelphia who spoke on “Office 
Procedure and Patient Handling.” 
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SHOE THERAPY 


“Shoes and Feet’’ 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 


WASHINGTON, D. C. 


For Quick Reference 
Use the 


CHIROPODY 
QUIZ COMPEND 


(289 Pages) 


Published under the auspices 
of the 


NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
Price Four Dollars 


(Post Paid) 
Send Remittance To 


Dr. Wm. J. Stickel 


Executive Secretary 


3500 Fourteenth St., N. W. 


Washington, D. C. 


DELAW ARE 

THE REGULAR meeting of the Chi- 
ropody Society of Delaware was 
held at the office of Dr. Ida Baker, 
Wilmington, Delaware, October 
13, at which time the highlights of 
the N.A.C. Convention were re- 
lated by our delegate, Dr. Lester 
A. Walsh. Dr. Walsh also reported 
on the progress of the Defense 
Committee. 

We were gratified to learn that 
our amendment to raise the N.A.C. 
dues in the amount of $1.00 was 
passed by the Convention. 

The President, Dr. Howard Lay- 
ton, informed the Society that at 
our next regular monthly meeting 
he will demonstrate new techniques 
for the removal of verrucae by 
means of electricity. This meet- 
ing will be held at the office of Dr. 
Ada Layton in Wilmington. 
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MICHIGAN 

THe OcropeR MEETING of the 
Wayne County Chiropody Society 
was held October 8, 1942. Scien- 
tific Chairman, Dr. Guire, intro- 
duced Dr. Otto Weiss, who pre- 
sented a very interesting demon- 
stration of the construction of in- 
lays, discussing in detail conditions 
where they are indicated and con- 
traindicated. Dr. Weiss stated that 
the moulding of inlays to the pa- 
tient’s cast is the first real scien- 
tific method that has been devel- 
oped, which gives us definite facts 
and a balancing device made ex- 
actly as a dentist makes artificial 
dentures. However, Dr. Weiss im- 
pressed upon us the thought that 
the inlay is strictly a mechanical 
device, and is definitely not a pan- 
acea for all foot ailments. 
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ride again 


AR HAS ONCE AGAIN 

loosed the Four Horsemen 

of the Apocalypse upon the world 

. fire, famine, sword, and 
pestilence. 

In the last war, the most dead- 
ly of these was pestilence. And 
today, in Europe and Asia, there 
is already a wartime rise in 
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MERRY CHRISTMAS 


The Four Horsemen 


The National, State and Local 
Tuberculosis Associations in SE ALS 


the United States. 


Tuberculosis ... the dread TB 
that kills more people between 
15 and 45 than any other disease. 

You can help prevent a war- 
time rise of TB in our country— 
by buying Christmas Seals today 
...and using them every day 
from now to Christmas. They 
fight Tuberculosis. 


RISTMAS 


“The fight goes on (in Belgium) 
because this is not merely conflict 
of people against peoples but a 
conflict between two different in- 
terpretations of world, life and 
human personality. 

Paul van Zeeland, 
former premier of Belgium 
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Always make the best of things! 
If you need new tires, get your 
shoes half-soled. 

Col. Stoopnagle’s Fictionary in 
Collier’s October 3, 1942, defines 
a CHEERUPODIST as a doctor 
who makes your feet happy. 
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STATEMENT OF OWNERSHIP 

_ Statement of the ownership, management, circula- 
tion, etc., required by the Acts of Congress of August 
24, 1912, and March 3, 1933, of The Journal of the 
National Association of Chiropodists-Podiatrists, pub- 
lished monthly at Boston, Mass., for October 1, 1942, 
District of Columbia, ss. 

Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared William J. 
Stickel, who, having been duly sworn according to 
law, deposes and says that he is the Editor and Busi- 
ness Manager of the Journal of the National Associa- 
tion of Chiropodists-Podiatrists and that the follow- 
ing is, to the best of his knowledge and belief, a 
true statement of the ownership, management (and 
if a daily paper, the circulation), etc., of the afore- 
said publication for the date shown in the above 
caption, required by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, embodied in 
section 537, Postal Laws and Regulation, printed on 
the reverse of this form, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business manager are: 
Publisher, National Association of Chiropodists, 3500 
14th Street, N. W., Washington, D. C. Editor, Dr. 
William J. Stickel, 3500 14th Street, N. W., Wash- 
ington, D. C. Managing Editor, None. Business 
Manager, Dr. William J. Stickel, 4500 14th Street, 
N. W., Washington, D. C. 

2. That the owner is: (If owned by a corporation, 
its mame and address must be stated and also immedi- 
ately thereunder the name and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock. If not owned by a corpora- 
tion, the names and addresses of the individual own- 
ers must be given. If owned by a firm, company, 
or other unincorporated concern, its mame and ad- 
dress, as well as those of each individual member, 
must be given.) National Association of Chiropo- 
Inc., 3500 14th Street, N. W., Washington, 
D. C. President, Dr. E. P. Durkin, 841 E. 63rd 
Street, Chicago, Illinois. President-elect, Dr. H. W. 
Weinerman, 1609 Kings Highway, Brooklyn, N. Y. 
Executive Secretary, Dr. Wm. J. Stickel, 3500 14th 
Street, N. W., Washington, D. C. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or other 
(If there are none, so state.) None. 


dists, 


securities are: 
4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and security 
holders, if any, contain not only the list of stock- 
holders and security holders as they appear upon the 
books of the company but also, in cases where 
the stockholder or security holder appears upon the 
books of the company as trustee or in any other 
fiduciary relation, the name of the person or corpora- 
tion for whom such trustee is acting, is given; also 
that the said two paragraphs contain statements em- 
bracing affiant’s full knowledge and belief as to the 
circumstances and conditions under which stock- 
holders and security holders who do not appear upon 
the books of the company as trustees, hold stock and 
securities in a capacity other than that of a bona 
fide owner; and this affiant has no reason to believe 
that any other person, association, or corporation 
has any interest direct or indirect in the said stock, 
bonds, or other securities than as so stated by him. 
5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 
twelve months preceding the date shown above is 
(This information is required from daily publications 
only.) 
(Signed) DR. WM. J. STICKEL, 
Editor, Business Manager. 
Sworn to and subscribed before me this 8th day of 
October, 1942. 


[sear] 
JULIUS H. WOLPE, 


Notary Public, D. C. 
(Commission Expires October 15, 1943) 
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HONOR ROLL 
To Oct. 31, 1942 


ALABAMA 
S. N. Coleman 


J. D. Costigan 


CALIFOR 
A. 


NIA 
Gottlieb 


D. W. Austin 


COLORADO 

M. J. Johnson G. Patton 

CONNECTICUT 
J. K. Ryer J. Brand 
S. Rudnick T. Farrell 
P. Davis M. Bellwood 
R. Sansome I. Yale 
I. Stark J. Gilden 
S. Solomon B. Forschner 
% Morico D. Rasmussen 
R. Spicer M. Simko 
]. Walker P. Roberge 
P. Tobin L. Dodson 


E. Swanson 


ILLINOIS 

Illinois Ass’n of Chiropodists 

Associated Chiropody Exhibitors 
Pedic Research Society 


V. Auriene D. F. Linquist 
C. Andreasen W. Larson 

H. Berkove C. Meiers 

P. Brachman A. Marfian 

C. Bergmann J. T. Manni 
A. Blazynski R. Mendelsohn 
T. Bowen T. P. Nichols 
C. R. Brunn D. O. Newman 
E. Barchard F. Neumann 
W. Chaikin J. O’Connor 
A. Cuchna R. Olson 

R. M. Chamberlin B. Pushkin 

G. C. Custer D. L. Purgett 
E. P. Durkin E. Peterson 

G. C. Dahl C. F. Roberts 
T. F. Durkin A. Reiling 

E. W. Demeur M. E. Roth 

G. H. Edler M. Sharff 

E. Greene L. P. Smith 
W. Gribow M. S. Swartz 
S. Gottler H. A. Schultz 
M. J. Hawkins |. Schneider 
T. Henigan H. L. Sanders 
A. Hoffman I. Sward 

E. Henderson M. P. Swiech, Jr. 
C. A. Hogan A. Soffer 

B. F. Hutchinson L. Schiller 

W. F. Hetman M. F. Thompson 
E. Hillinger M. Tubergen 
V. S. Hall M. R. Turnbo 
E. Jorgenson W. H. Thomas 
E. O. King M. R. Udell 
M. L. Knights H. E. Wheeler 
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L. E. Krause 
MASSACHUSETTS 
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MICHIGAN 
H. H. Finch G. H. Long 
J. F. Kastead B. H. Wright 
C. B. Conklin H. A. Martin 
A. W. Bass J. Parker 
E. R. Schoenleben S. T. Rice 
F. E. Whitman J. W. Collicotr 
C. A. Withey O. Weiss 
J. J. Jared G. Weiss 
MINNESOTA 
W. R. Bartig 
MISSOURI 
F. M. Depke 
NEW JERSEY 
A. M. Miller 
NEW YORK 
D. Levinthal B. Drummer 
OKLAHOMA 
M. H. Gennis 
PENNSYLVANIA 
H. W. Orr A. L. Imrie 
J. M. Gibb R. W. Dye 
A. M. Hall 
e 
CONVENTION 


COMMUNICATION 
Fellow Members: 


Have now seen first hand the 
great need for Chiropodists in the 
Army. It took a world war to keep 
me from attending convention. 
Those of you not in uniform must 
give even greater efforts toward 
the winning of the war and the 
recognition of Chiropody in the 


United States Army. 

Jonas C. Morris, D.S.C. 
REPORT—GRIEVANCE 
COMMITTEE 


DR. L. K. BUNCH, Chairman 
Ir 1s A pleasure to report that not 
a single grievance was submitted 
to this committee during the past 
year. It is our earnest hope that 
this perfect record shall be con- 


tinued. 


SOCIATION Of CHIROPODISTS 


FRE 25 copies of the 
latest issue of ‘Foot 
Health” to use in 
your practice. Place a few copies in 
the reception or treatment room; no- 
tice how patients read them and pass 
along to friends. Mail out a few with 
statements; send to patients as re- 
minders. “Foot Health” educators are 
ethical, tested, resultful. Dr. L. P. Pier 
of Hattiesburg, Miss., writes: During 
the month I obtained many new pa- 
tients in addition to my regular prac- 
tice as a result of getting ‘‘Foot Health”. 
Send for your free copies today! 
THE GEO. S. GEE CO., Independence, Mo. 


CHIROPODY PRACTICE FOR 
SALE—19 years in Miami, Fla. 
Health requires change, 4 fully 
equipped operating rooms, every- 
thing included. Write Dr. W. J. 
Stickel, 3500 14th St., N.W., 
Washington, D. C. 


Chiropody practice and equipment for sale. 
Two operating rooms. Shoe therapy. Ex- 
cellent income to good operator and or- 
thopedist. Established 25 yrs. Write Mrs. 
Emarande, Room 200, 1109 Market Street, 
San Francisco, Calif. 


Newt hiroaty Chair 
permits work from a 


ny 
ELECTRICALLY OPERA’ 
RAISES LOWERS TILTS REVOLVES 
Write for full particulars. 
EMIL J. PAIDAR COMPANY 


1149 N. Wells St., CHICAGO 
38 W. 17th St., NEW YORK 


USE THE CLASSIFIED 
SECTION OF 
YOUR JOURNAL 
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MINIT- RU B works hand in hand with chiropodists to put the patient’s 


best foot forward. Working directly to wake up sluggish circulation, 


MINIT-RUB acts swiftly against congestion. By reflex action, it brings 
comforting, warming relief beneath the surface. Rub in MINIT-RUB 
for relief in sore, aching foot muscles, to help you with massage and 


manipulation, as a refreshing “finishing touch” after treatment. 


MINIT-RUB The Modern Rub-In 


Stainless « Greaseless « Vanishing 


BRISTOL-MYERS COMPANY 
19NA West 50th Street, New York, N. Y. 
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